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FENWICK & WEST LLP 

Silicon Valley Center • 801 California Street • Mountain View. CA 94041 
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Facsimile transmission 



CONFIDENTIAL 



Date: September_|_bL_j 2004 



CLIENT No.: 21685 



To: 

Name 


Fax No. 


Phone No. 


Commissioner for Patents - USPTO 


(703) 872-9306 





From: Robert A. Hulse, Reg. No. 
48,473 



Phone: (415) 875-2444 



NUMBER OF PAGES WITH Co V£R PaQE: 9 | ORIGINAL WILL NCT FOLLOW 



Message: 



Attached are Requests for Withdrawal as Attorney or Agent in the following applications: 



09/505,486 
10/335,041 
09/777,500 
09/663,296 
09/733,698 
10/046,933 
10/021,752 



CAUTION - CONFIDENTIAL 

THE INFORMATION CONTAINED IN THIS FACSIMILE MESSAGE IS PRIVILEGED AND CONFmENTUL 
S?o£SJ™T^DED ONLY FOR THE USE OF THE I^DIvmUAL O^ ENTIT^^^^ 
Tvccirtmp TP THP ftFADER OF THIS MESSAGE IS NOT THE INTENDED RECIPIENT, YOU AJIE HEREBY 
TI^T^^^SSeUaSn^ OR COPY OF THIS COMMUNICATION IS STWCT^Y 

i^^OHlSTEDlF YOU HAVE RECEIVED THIS COMMUNICATION IN ERROR PLEASE IMMEDlATBlY NOTIFY 
ufeTSHONE^SS tS: original MESSAGE TO US AT THE ABOVE ADDRESS VIA THE U.S. 
POSTAL SERVICE, THANK YOU. 

IF YOU DO NOT RECEIVE ALL OF THE PAGES. OR IF THEY ARE NOT CLEAS, 
PLEASE CALL Larisa Burshteyn AT (650) 943-5373 AS SOON AS POSSIBLE. 
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0001 /PTO U.S. Department of Commanca 
Rflv. 10/95 Patent and Trademarit Office 

TRANSMITTAL FORM 

(to be used for all oofrespondence during pettd&iicy of 
filed appiicdtjon) 


Application Numt^er 




Filing Date 


N/A 


First Named Inventor 


N/A 


Examiner 




Group Art Unit 




Total Number of Pages In This Submission 8 


Attorney Docket Number 




ENCLOSURES (check all that apply) 


□ Fee Transmittal Fomfi (in duplicate) 

n ChecK Enclosed 
n Return Receipt Postcard 

□ Response to Notice to File Missing Parts 
U Assignment & Recordation Cover Sheet 
U Declaration 

n Power of Attorney 

^ Application Data Sheet 

□ Infonnation Disclosure Statement & PTO/SB/08A 

□ Copies of IDS Cited References 
Q Request for Corrected Filing Receipt 

tU Request for Correction of Recorded Assignment 

n Amendn^ant/Response: [ ] PageCs) 

□ After Final 

□ Status Request 

n Revocation and Substitute Power of Attorney 


IS Request to W i^draw as Attorney or Agent in 

Application Kos. 

09/505,4^6 

10/335.041 

09/777,600 

09/663.296 

09/733.698 

10/046,933 

10/021,752 


REMARKS: 




SIGNATURE OF ATTORNEY OR AGENT 


Signature: 




Attorney/Reg. No.: 


Robert A. Hulse, Rag. No. 48,473 Datodi f;?]?!®"'^®'' ' 

2Q04 



CERTIFICATE OF FACSIMILE TRANSMISSION 


1 T,ere*y oertify that this conBspondence, Including the enclosures Identified above, to being transmitted on tlie date snown o^ow v,a 

i: — i*. A^^^i.^u.^^^ frtf pmivntn ni ttin ftiftsimlie number Indicated below. — 


Srgnatune: 








Typed or Printed Nar 


ne: 


Robert A. Hulse 


Dated: 


Septemtwr j 
2004 


Facsimile Number 


1-703-872-9306 
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